CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

A8

@CW(Q{IBL‘/"S

3 CANDIDATE/ MS / MRS / MR FIRST
\ OFFICE USE ONLY
OFFICEHOLDER N e
NAME mi\(“\u\s\ﬁ_\(\o\gg .................... sumx ...... e —
%J\OUQ OO
4 CANDIDATE/ ADDRESS /P& BOX; APTC / SUITE & cITY; STATE;  ZIP CODE APR 0 1 2021
OFFICEHOLDER - . s
vy O3 S Main Bt., suite 304 1270 LA
ADDRESS CJ ’
[X] change of Address (\QQQ’V‘OQ/TX 7@06\
5 géggg:g?oen AREA CODE PHONE NUMBER EXTENSION - (‘!‘m deiversd or Dy Postmarked
PHONE (A4 ) 567 - QB’]—‘}
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
kit I i\ e T Qame rp—
NICKNAME LAST SUFFIX
\/ A (\ Date Imaged
LaurMman
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE # ciTY; STATE; ZIP CODE
weasurer (503 S MAiA Bt Suike 304
(Residence or Business) Q](‘QPQ \I \(\e‘ TX '} (DO C\"’)\
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
PHONE MNin s o s
(W) Y0l- 2987
9 REPORT TYPE D fom—— /m' 30th day before election D Runoff D 15th day after campaign
(omma:er Only)
[] suw1s [ et day before etection O g srg g [C] Final Report (atiach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
& /Il /3030  rouen 03/ A3/ 204]
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary [ Runotr O 0“'“[ -
05701 /3041| B L] spec
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Mayof
14 NOTICE FROM mmnmmmsormmncmmmmmmen’»emnssuneavpouncncmesrosum
2833?1%5(3) o e mmw&mmmmmggm%mm&%g& »omeorsucnmaumn::

[C] Additional Pages

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Cdspeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

Nicholas Yaubman 290LLYBY3

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 7- 6\
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ] L‘ . 8 80
EXPENDITURE
ot 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s o
4. TOTAL POLITICAL EXPENDITURES $ \ \ q —% 3 6 QL
\ 9
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD (9 . 7-80 ﬂ(_p
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5 0 34 . L/ (0

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

te or Officeholder

7,
S
—
>
pe
>
>
@
D
O
o
=
w

m

18"

Comm. Expires 10-08-2022
Notary ID 12435787-3

4
0]

Vi,
SRS

(1) Affidavit

7,
”l

7€ O 1S
N

N

NOTARY STAMP/SEAL

Swomn to and subscribed before me by _Nﬁw_yﬂ%m this the __IB7 day of ﬁlﬂz :

20 Zl , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of o%r administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is : .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www._ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME ‘ 20 Filer ID (Ethics Commission Filers)
Nichos Yaukman 09009843
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IZI SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ }Ll ) 8%0
2. |Z| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 5 : 0 @ 0\
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ —
4. [ ] scHepuLEE: LOANS $ e
S. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8 % C? ? 0@
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o
7. l___] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ =
9. [j SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5 1 O?(/ ,[/@
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ e
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ =
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ I
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Totel pages Schedule Al: (D
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Nicholos Yaukwan 090131843
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
1311330 | N0 05. LAURAO. # 5,000
6 Contributor address; City; State; Zip Code
1830 S lversde OF Gieapevineg ™ 70051
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
’ p \\’\\)wx\\}\\v\‘(fv\( \]l ...............................................
a l )?/ #0 Contributor address; City; State;  Zip Code 3; A 'QOO
/llﬁmf E \Q’X(\X %\ k\(C\‘Y Vi A HoOB\
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Lyoe Sawa
\ ] A\ Contributor address; City; State;  Zip Code ﬂ L
v
35\% %d fied Lo, Geagenioe, T 305
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
D0ANQUENCE e
Contrib tor address City; State; Zip Code = O
\\ }b\\ L o #,05) d 1,50
1600 Hall-donnson €4, Geapeing

Principal occupation / Job title (See Instructions) Emp}oyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www_ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

if the requested information is not applicabie, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A1:

L

FILER NAME

\\L\\(\\

‘ (it ‘* YO0

3 Filer ID {(Ethics Commission Filers)

Q91,9843

4 Date

1/19/a)

§ Full name of contributor 7] out-of-state PAG (iD#:

y| 7 Amount of contribution ($)

6 Contributor address;

Y032 {\’\(AD ¢ Ave.

City;

C\:&\ C\ D,

State:

b

Zip Code

ERYAL!

000N SN MO

b 1,500

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

| /33/ 4]

Full name of contributor [ out-of-state PAC (iD#

)

(200y..

Contributor address;

3212 Wilbacpee Tel

City; State;

. oouthioxe .

Zip Code

BUOANS OO

20092

Amount of contribution ($)

Y 200

Principal occupation / Job title (See Instructions)

Empk)yer (See Instructions)

Date

\ax]a |

Full name of contributor [[] out-of-state PAC (ID#:

Contdbutor addrass

!(M /\(M\((\.\(_d\‘(f P( ‘:\‘\\\

Wit OH 949202

Amount of contribution ($)

¥ 200

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ALV A

Full name of contributor [ out-of-state PAC (1D#; )

Midne\le. Quink Q\.\\..C.\ ........................................

Contributor address; State; Zip Code

2300 \m\\mwood 0or. C'\C(\QW\QP T H600)

Amount of contribution ($)

B100

Principal occupation / Job title (See l structions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS sevenee ki

if the requested information is not applicabie, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. ¥ Totwt pagss Schicde A1: 0
2 FILER NAME 3 Filer ID {(Ethics Commission Filers)
Nicholas Kaurae Q01,9843
4 Date § Full name of contributor [ out-of-state PAG (iD#; y| 7 Amount of contribution ($)
2l ol KONEMON
13 Contnbutot address; City; State; Zip Code 3 ’ O O
240V Yolne OxX \\"\ 0 Bonch ™ #8030
8 Principal occupation / Job title (See (hstructions) k 9 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (iD# ) Amount of contribution ($)
[ST0 % S ONESAL X+ o) A
Q ‘ Y ’ 9\\ Contributor address; City: State;  Zip Code N ; 60
404 Vovdon €4 . Cilagovine T 300
Principal occupation / Job title (See Instructions) 'Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contnbuuon $)
o (L\\a.?’.\&ﬁ.@r..\l ..................... T
g f L,l l 3\\ Contributor address; State; Zip Code Jj Q O D
910 Tucnec 2., Colleyviie, TY 2005
Principal occupation / Job title (See lnstrucuons) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution ($)
\ KQ\Q\J\.{ L((v.u.) ...................................................
Q\L\ } 9\\ Contributor address; City; State; Zip Code J} ;O
WOS LoXewood Ln. ~eamine, X Fighdl

Principal occupation / Job title (See instructions) ! Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS ——

if the requested information is not applicabie, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: (0
2 FILER NAME 8 Filer ID {Ethics Commission Filers)
Nitholos Kauhian Q9114843
4 Date 8§ Full name of contributor [ out-of-state PAG (1D¥: y| 7 Amount of contribution ($)
| LLo\td....HC\ﬁmc}.L .........................................
}/L’ / 1’1“ 6 Contributor address: City; State:  Zip Code ,Z// ()0
3304 Ped Bvd Ln. Glagowvine TX 7 (0S)
8 Principal occupation / Job title (See Instructions) ) 9 E}rnployer {See instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
‘_ TC‘“‘% ...UQ\).‘.‘.Q(.‘..( ................................................
3 IL{ /L}\ Contributor address; L City: State;  Zip Code N 6 )
HY Cooy O, Gicopovine, T 2005]
Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of cont""h‘ﬁon ®)
Li00SE. .. OOWOCOR T
g ’q I E{\ Contributor address; City; State; Zip Code f; i A
Fo22 /0D

I3 2. W\aoe P\, Trophy CLlub I

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor . [ out-of-state PAC (iD#: ) Amount of contribution ($)
MO GO
a ) 4 / Al Contributor address; City; State:  Zip Code . f; (6
701 Ouon St Gcopovine N Fe05)
Principal occupation / Job title (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www_ethics state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicabie, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedute A1:

b

2 FILER NAME

Nitholes Laubiae

3 Filer ID (Ethics Commission Filers)

Q014843

4 Date Full name of contributor

SETEN

& Contributor address;

...............................................

23 fock Averica Pl

[] out-of-state PAG (iD#; y | 7 Amount of contribution (S)

State: Zip Code
oy ine

09 ™ 3005\

5500

Nid

8 Principal occupation / Job title (See Instructions)

9 Employer {See instructions)

Full name of contributor

Contributor address;

01 Coyeskal Beoote

a4 &

AL O 0SNON

[ out-of-state PAC (iD#: )

Amount of contribution ($)

City; State;

LCieapevie T 3(p04)

Zip Code B ‘

==

0

Principal occupation / Job (See Instructions)

Employer (See Instructions)

Date Full name of contributor
bernces. Onabhn
&f\ L’i ,}f \ ‘Contributor address;
/ U

AN Quecande Oc. Gacapa

[ out-of-state PAC {ID#: ) Amount of contribution ($)
...... T
City; State;  Zip Code B 330

A, D FL0B)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

51 L aouna Wi

15| &\

0000, a0

{1 out-of-state PAC (10#: ) Amount of contribution ($)

City;

=xo 0, €

State; Zip Code

#1006

Coone N Hol03)\

Principal occupation / Job title (SeeGsmcuons)

, Emp|oye|" (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additionai reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

if the requested information is not applicabie, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A1:

2 FILER NAME

Niholas

}“ (i \* MO0

3 Filer iD (Ethics Commission Filers)

Q91,3843

4 Date

TYEY

§ Full name of contributor 7] out-of-state PAG (iD#: )

A\ ( PO A e,

& Contributor address; City; State: Zip Code

7 Amount of contribution ($)

3100

8 Principal occupation / Job title (See instructions)

2314 Acwonn . Mcogvine T 605!
Y i) ° T

Employer (See instructions)

I

Full name of contributor [ out-of-state PAC (iD#: )
S A e
Contributor address; City: State; Zip Code

Hp05)

28606 Gceenoeont Ur, Mtappuing, X

Amount of contribution ($)

100

Principal occupation / Job titte (See Instructions)

‘Employer (]Sao instructions)

Date

U1 A

Full name of contributor [] out-of-state PAC (ID#: )
( < { .
L0000 OO
Contributor address; City; State; Zip Code

705

22259 Meapevine Mills Bivd

Amount of contribution ($)

500

Principal occupation / Job title (See Instructions)

CJ (000 Y\ﬂﬁ%“

E

yer (See Instructions)

3]20/4

Full name of contributor [ out-of-state PAC (iD#: }

RO DRI

Contributor address; City; State; Zip Code

3000 Foewmonak S, Oollop, ™ 35219

Amount of contribution ($)

b\ 000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

If the requested information is not applicable, DO NOT include

SCHEDULE A2

this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2

FILER NAME

Nicholas aufman

3 Filer ID (Ethics Commission Filers)

P90 9843

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ @

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: ){ 8 Amount of |9 Inkind contribution
Contribution $ |  description_ |
100008 ML 9 (pp |Food & OANKS
p'l / q / or“ 7 Contributor address; City; State; Zip Code : | OQC\ 0\?\’5‘0\;\0‘:\:\
‘ R, I LVen
2330 Boofecest L, Grapovine, I 705 Ll v et ousid o reas Gompe Schote T

M Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

39 21 | conbuer scares:

Full name of contributor [ out-of-state PAC (ID#:

Date

Amount of In-kind contribution
Contribution $ I description

Fﬂ\N&T\Q\..W@.&.\.C.\l ....... e 1500  Notur EasRahon

State; Zip Code |4\;fo.1 W. 2 9y

HLanestyer Thecded

?(LGC)‘ [Jcheck if travel outside of Texas. Complete Schedule T.

Uat €, Texos Ot (4capivine T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL )(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL ) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

The instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Q90028493

Nichowas  Kaufman

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ @

5 Date 6 Full name of contributor  [] out-of-state PAC (ID¥: )| 8 Amount of le iniing contribution
G\nn (\ x Contribution $ |  description
QR Y OIMI. s 31,0 | FOCeMOSKS
I / Q ? / o,u 7 Contributor address; City; State: z,,z wa 2 17, |
™ ~ . . \ ‘1""’/ I
[0l \WesYonestec Dr OCUNSWICK Ot [Tl check i travet outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor’s job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [] out-of-state PAC (iD#:

Contributor address; City; State;

Amount of
Contribution $

in-kind contribution
description

[ Jcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/iaw firm (FOR JUDICIAL)

Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
i i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME: 3 Filer ID (Ethics Commission Filers)
15 Nicholas Kaufman 09669843
4 Date 5 Payee name
1/7/12021 Banners on the Cheap
6 Amount ($) 7 Payee address; City; State; Zip Code
$109.64 11525A Stonehollow Drive Ste 100, Austin, TX 78758
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising expense Banners
OF
EXPENDITURE
© Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder livingexpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

1/7/2021 .
Signs on the Cheap

Amount ($) Payee address; City; State; Zip Code

$601.58 11525A Stonehollow Drive Ste 100, Austin, TX 78758
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF i :
ST Advertising Expense Yard Signs
Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLYif direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1/13/2021 Signarama

Amount ($) Payee address; City; State; Zip Code
1$583.07 151 S. Dooley St., Grapevine, TX 76051

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF o :
U Advertising Expense Yard Signs
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder livingexpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 8/17/2020

Forms provided by Texas Ethics Commission www.ethics.state.tx.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
C i Fees Office Overhead/Rental Expense T Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel InDistrict
Contributions/Donations Made By Gif/Awards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME: 3 Filer ID (Ethics Commission Filers)
|5 Nicholas Kaufman 09669843
4 Date 5 Payee name
1/15/2021 Signarama
6 Amount ($) 7 Payee address; City; State; Zip Code
$583.07 151 S. Dooley St., Grapevine, TX 76051
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Yard Signs
OF
EXPENDITURE
© Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/19/2021
Home Depot
Amount ($) Payee address; City; State; Zip Code
$78.08 852 International Pkwy, Flower Mound, TX 75028
Category (See Categories listed at the top of this schedule) Description
s Advertising Expense Sign Stakes
EXPENDITURE
Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLYif direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/19/2021
Home Depot
Amount ($) Payee address; City; State; Zip Code
$84.91 852 Intemational Pkwy, Flower Mound, TX 75028
Category (See Categories listed at the top of this schedule) Description
PURPOSE s
OF Advertising Expense Sian Stakes
EXPENDITURE g
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder livingexpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS HOHEDOLE B
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Conftributions/Donations Made By Gif‘Awards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME: 3 Filer ID (Ethics Commission Filers)
Nicholas Kaufman 09669843
4 Date 5 Payee name
1/22/2021 Lowe’s
6 Amount ($) 7 Payee address; City; State; Zip Code
$28.45 201 North Kimball Avenue, Southlake, TX 76092
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Sign Stakes
OF
EXPENDITURE
© Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1/22/2021 .
Uline
Amount ($) Payee address; City; State; Zip Code
$324.75 980 W. Bethel Rd., Coppell, TX 75019
Category (See Categories listed at the top of this schedule) Description
o Advertising Expense s
EXPENDITURE ign takes
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLYif direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/22/2021 , .
Vista Print
Amount ($) Payee address; City; State; Zip Code
$893.04 447 Advance Blvd., Windsor, ON N8N 5G8
Category (See Categories listed at the top of this schedule) Description
"”'2;’.? . " Yard Signs
EXPENDITURE Advertising Expense
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder livingexpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense
A ina/Banki

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel InDistrict

Gif/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME: 3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

[ 5 Nicholas Kaufman 09669843

4 Date 5 Payee name

12/29/2020 99 Design

6 Amount ($) 7 Payee address; City; State; Zip Code

Level 2, 41-43 Stewart Street, Richmond, Victoria, 3121 Australia

$299.00

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

Advertising Expense Logo Design

© Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/6/2021 99 Design
Amount ($) Payee address; City; State; Zip Code
$60.00 Level 2, 41-43 Stewart Street, Richmond, Victoria, 3121 Australia
Advertising Expense Description
s Logo Design for Facemasks
EXPENDITURE
Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLYif direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/7/2021 Vista Print
Amount ($) Payee address; City; State; Zip Code
447 Advance Blvd., Windsor, ON N8N 5G8
$41.76
Category (See Categories listed at the top of this schedule) Description
- Advertising Expense ,
EXPENDITURE Business Cards

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan i Solicitation/Fundraising Expense
¢ i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME: 3 Filer ID (Ethics Commission Filers)
15 Nicholas Kaufman 09669843
4 Date 5 Payee name
1/11/2021 Vista Print
6 Amount ($) 7 Payee address; City; State; Zip Code
$111.49 447 Advance Blvd., Windsor, ON N8N 5G8
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Door Hangers
OF
EXPENDITURE
© Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder livingexpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/19/2021 Vista Print
Amount ($) Payee address; City; State; Zip Code
$62.33 447 Advance Blvd., Windsor, ON N8N 5G8
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF - ;
RS B, D Advertising Expense Business Cards

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLYif direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Vista Print

1/25/2021

Amount ($) Payee address; City; State; Zip Code
$651.16

447 Advance Bivd., Windsor, ON N8N 5G8
Category (See Categories listed at the top of this schedule) Description
PURPOSE Ad sl
vertising Expense
OF N
R Door Hangers, Stickers, Buttons,
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder livingexpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www_ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense

CreditCard Payment

Confributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/ContractLabor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel InDistrict

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

[D

2 FILER NAME:
Nicholas Kaufman

3 Filer ID (Ethics Commission Filers)

09669843

OF
EXPENDITURE

4 Date 5 Payee name
3/2/2021 Vista Print
6 Amount ($) 7 Payee address; City; State; Zip Code
$90.41 447 Advance Blvd., Windsor, ON N8N 5G8
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense

Door Hangers

© Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder livingexpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
3/11/2021 Vista Print

Amount ($) Payee address; City; State; Zip Code
$177.67 447 Advance Blvd., Windsor, ON N8N 5G8

Category (See Categories listed at the top of this schedule) Description
- Door Hangers
OF iei
RN e Advertising Expense

Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLYif direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/15/2021 Office Depot
Amount ($) Payee address; City; State; Zip Code
$31.37 . )
1317 114 State Highway, Grapevine, TX 76051
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF st
EXPENDITURE Printing Expense Labels

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www_ ethics. state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE' F4

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel InDistrict
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salanies/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME: 3 Filer ID (Ethics Commission Filers)
Nicholas Kaufman 09669843
4 Date 5 Payee name
3/8/2021 Google LLC’
6 Amount ($) 7 Payee address; State; Zip Code

$350 | OO P\\’\Q‘ﬂ\\’(\w\ﬂ‘t Xy, Moumam View, CA 94py3

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o Advertising Expense Paid Advertisement
EXPENDITURE
© Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3/8/2021 Facebook
Amount ($) Payee address; City; State; Zip Code
$75 1 Facebook Way, Menlo Park, CA 94025
Category (See Categories listed at the top of this schedule) Description
FAREORE Advertising Expense , ;
EXPES;TURE Paid Advertisement

Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLYif direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/9/2021 Facebook
Amount ($) Payee address; City; State; Zip Code
$125 1 Facebook Way, Menlo Park, CA 94025
Category (See Categories listed at the top of this schedule) Description
PURPOSE : g
pri Advertising Expense Paid Advertisement
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder livingexpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising
C i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
{ Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME: 3 Filer ID (Ethics Commission Filers)
15 Nicholas Kaufman 09669843
4 Date 5 Payee name
3/19/2021 Facebook
6 Amount ($) 7 Payee address; City; State; Zip Code
$175 1 Facebook Way, Menlo Park, CA 94025
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Paid Advertisement
OF
EXPENDITURE
©) Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/11/2021 Facebook
Amount ($) Payee address; City; State; Zip Code
575 1 Facebook Way, Menlo Park, CA 94025
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF e . .
EXPENDITURE Advertising Expense Paid Advertisement

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLYif direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/15/2021 [Facebook
Amount ($) Payee address; City; State; Zip Code
$75 1 Facebook Way, Menlo Park, CA 94025
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . - . .
EXPENDITURE Advertising Expense Paid Advertisement
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder livingexpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SEHEDULE P11
If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel InDistrict
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME: 3 Filer ID (Ethics Commission Filers)
[ 5 Nicholas Kaufman 09669843
4 Date 5 Payee name
3/16/2021 Facebook
6 Amount ($) 7 Payee address; City; State; Zip Code
5125 1 Facebook Way, Menlo Park, CA 94025
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Paid Advertisement

OF
EXPENDITURE

© Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
3/22/2021 Facebook
Amount ($) Payee address; City; State; Zip Code
$175 1 Facebook Way, Menlo Park, CA 94025
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF e - -
ST Advertising Expense Paid Advertisement
Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLYif direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/28/2020 Mail Chimp

Amount ($) Payee address; City; State; Zip Code
$9.58 :

675 Ponce De Leon Ave NE - Suite 5000 - Atlanta, GA 30308
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Fees Email
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www _ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense T ion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME: 3 Filer ID (Ethics Commission Filers)

| 5 Nicholas Kaufman 09669843
4 Date 5 Payee name
12/31/2020 Squarespace
6 Amount ($) 7 Payee address; City; State; Zip Code
225 Varick Street, 12th Floor, New York, NY 10014
$25.33
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o Fees Payment Processor
EXPENDITURE
© Checkiif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder livingexpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/19/2021 Apple
Amount ($) Payee address; City; State; Zip Code
$10.81 One Apple Park Way, Cupertino, CA 95014
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees
OF .
EXPENDITURE Campaign Phone

Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLYif direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/25/2021 Mail Chimp
Amount ($) Payee address; City; State; Zip Code
$9.58 675 Ponce De Leon Ave NE « Suite 5000 - Atlanta, GA 30308
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF e
EXPENDITURE Fees Email

Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder livingexpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEIESE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel InDistrict
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME: 3 Filer ID (Ethics Commission Filers)
15 Nicholas Kaufman 09669843
4 Date 5 Payee name
1/25/2021 1360
6 Amount ($) 7 Payee address; City; State; Zip Code
$390 2300 Clarendon Blvd Ste 800. Arlington , VA, 22201-3382
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
il Fees Data
EXPENDITURE
© Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder livingexpense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2/1/2021 Squarespace
Amount ($) Payee address; City; State; Zip Code
$28.15 .
225 Varick Street, 12th Floor, New York, NY 10014
Category (See Categories listed at the top of this schedule) Description
™ Fees Payment Processor
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLYif direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/3/2021 Zoom Video Communications Inc.
Amount ($) Payee address; City; State; Zip Code
$15.92 55 Almaden Blvd., 6" floor, San Jose, CA 95113
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF -
EVL... A Fees Virtual Calls
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder livingexpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE. B

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME: 3 Filer ID (Ethics Commission Filers)
15 Nicholas Kaufman 09669843
4 Date 5 Payee name
2/19/2021 Apple
6 Amount ($) 7 Payee address; City; State; Zip Code
One Apple Park Way, Cupertino, CA 95014
$10.81
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
Ll Fees Campaign Phone
EXPENDITURE
© Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder livingexpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2/23/2021 1360
Amount ($) Payee address; City; State; Zip Code

$390 .
2300 Clarendon Bivd Ste 800. Arlington , VA, 22201-3382
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Fees Data
Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLYif direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/25/2021 Mail Chimp
Amount ($) Payee address; City; State; Zip Code
$9.58 675 Ponce De Leon Ave NE - Suite 5000 - Atlanta, GA 30308
Category (See Categories listed at the top of this schedule) Description
PURPOSE F
OF ees .
EXPENDITURE Email
Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder livingexpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics. state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SDNLE- Py

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME: 3 Filer ID (Ethics Commission Filers)
[D Nicholas Kaufman 09669843
4 Date 5 Payee name
3/2/2021 Squarespace
6 Amount ($) 7 Payee address; City; State; Zip Code
$28.15 .
225 Varick Street, 12th Floor, New York, NY 10014
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF Fees Payment Processor
EXPENDITURE
© Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder livingexpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3/3/2021 Zoom Video Communications Inc.
Amount ($) Payee address; City; State; Zip Code
$15.92 .
655 Almaden Blvd., 6" floor, San Jose, CA 95113
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees
OF v
RAEDETUE Virtual Calls
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLYif direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

3/19/2021 Apple
Amount ($) Payee address; City; State; Zip Code

One Apple Park Way, Cupertino, CA 95014
$10.81
Category (See Categories listed at the top of this schedule) Description
PURPOSE F
OF ees :
EXPENDITURE Campaign Phone
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder livingexpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics. state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SGREDULE " By
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
N i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/ContractLabor Other (enter a category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME: 3 Filer ID (Ethics Commission Filers)
15 Nicholas Kaufman 09669843
4 Date 5 Payee name
12/30/2020 The Fiverr Team
6 Amount ($) 7 Payee address; City; State; Zip Code
8 Eliezer Kaplan Street Tel Aviv, 6473409 Israel
$7.25
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
il Advertising Expense Design Editing
EXPENDITURE
© Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder livingexpense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
The Fiverr Team
1/4/2021
Amount ($) Payee address; City; State; Zip Code
$13.53 8 Eliezer Kaplan Street Tel Aviv, 6473409 Israel
Category (See Categories listed at the top of this schedule) Description
ki g Advertising Expense Design Editing
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
Complete ONLYif direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/8/2021 The Fiverr Team
Amount ($) Payee address; City; State; Zip Code
$20.78 8 Eliezer Kaplan Street Tel Aviv, 6473409 Israel
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . = - -y
EXPENDITURE Advertising Expense Design Editing
Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fivingexpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www_ethics state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising
j i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel InDistrict
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME: 3 Filer ID (Ethics Commission Filers)
/ 5 Nicholas Kaufman 09669843
4 Date 5 Payee name
12/18/2020 US Post Office
6 Amount ($) 7 Payee address; City; State; Zip Code
$1320 . :
1251 William D Tate Ave, Grapevine, TX 76051
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
e Advertising Expense Postage Stamps
EXPENDITURE
© Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder livingexpense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

12/21/2020 Vista Print
Amount ($) Payee address; City; State; Zip Code
$44 .01 447 Advance Blvd., Windsor, ON N8N 5G8
Category (See Categories listed at the top of this schedule) Description
PURPOSE Ad r
OF vertising Expense i
EXPENDITURE g p a"ers
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLYif direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/8/2021 Texas Apparel Production
Amount ($) Payee address; City; State; Zip Code
2005 Buffalo Bend Dr., Lewisville, TX 75067
$552.07
Category (See Categories listed at the top of this schedule) Description
i Advertising Expense ,
EXPENDITURE T-Shirts
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www _ethics state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE (3

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polifical Commitiee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: [ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
;L Nicholas Kaufman 09669843
4 Date 5 Payee name
12/17/2020 Alpha Graphics
6 Amount ($) 7 Payee address; City; State; Zip Code
$233.01
Reimbursement from .
gt Caridiicne 1649 W. Northwest Hwy., Grapevine, TX 76051
mten:
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PU'g'?SE Advertising Expense Rack Cards
EXPENDITURE
© Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Compilete ONLY if direct
expenditure to benefit C/OH
Date Payee name
12/17/2020 Alpha Graphics
Amount ($) Payee address; City; State; Zip Code
$539.50
Reimbursement from )
X poliical contribuions (1649 W. Northwest Hwy., Grapevine, TX 76051
Category (See Categories listed at the top of this schedule) Description
e Advertising Expense Rack Cards
EXPENDITURE
Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
12/17/2021 Uline
Amount ($) Payee address; City; State; Zip Code
5169.95
reimbursement from (980 W. Bethel Rd., Coppell, TX 75019
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF iei
PP, .o Advertising Expense Envelops
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE (3

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Conftributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)
CreditCard Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
A Nicholas Kaufman 09669843
4 Date 5 Payee name
1/2/2021 Matt Young
6 Amount ($) 7 Payee address; F State; Zip Code
$866.00 0, ca Ox. Fork Wor
0 memenren| 1400 L0Q LOATECO ok Wockh , TX F10®
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Pu'g’;)SE Contract Labor p \, \d \ QO(\% \ 3‘ 0 (\*
EXPENDITURE oW =
© D Checkif travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
2/2/2021 Matt Young
Amount ($) Payee address; State; Zip Code

se600 000 Lo Cankera O, Fock Worth, T 36109

political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PU':,P,?SE Contract Labor P \\ h C O\l C/O(\%U\ \( ()ﬂ*
{

EXPENDITURE O
D Check if travel outside of Texas. Complete Schedule T. ':l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name

3/2/2021 Matt Young
Amount ($) Payee address; State; Zip Code

$400.00 2400 Lo Cantera Or. Fort Worth X F0l08

Reimbursement from
political contributions
intended

Category (See Categories listed at the top of this schedule) Description

rimsoes el videograghy

EXPENDITURE

J
m Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
“Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8/17/2020



